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Fig. 1. Two aphthous ulcers in the posterior palatal area.

576

SO0 8 AAL Al 3 AFo R A% 5ol ol TAs] &4
A7 Thssi AT
o] & ghole] Y% slA|o] et
Y&l4 erythematous nodosum
o)A WA EW Aeg A3 o] 2Nk
Aou}, Fol= oo g SAdukE-E& Bt
?ﬂ‘i’i 2 Arkel 915 27 Y i WAA
A Adel ZA G4 thdA AR A
o] #AHN L, AN ANg A FEd
ZEHAT, Ao} HadH, LolAF, 9FF
i‘37f_ éﬁr TRALE, SR, © e i
TAZE gole Y9 F 35 T HAER
Y AR O 2EATE 98 AFH=R Ay
ol &gt Ta4-E VEhA] wkot, A4
ZAutglol o ole HAEHOE Qg &7]
7tell 4 #8371 Z St

g g o
o e e

1:1&«9-

OO E Eﬁr/}(ﬂg 2)

i
& e
ot

>

WE
o

——L
g,%
izg“:nﬁ

Y

>,

r
do L rﬁ
&
3 o %
fu O
(228 %e £ ok ol
U1
B W oo\ o

W
J[m

O{Nkﬁl

ro o 1o
X

°1

4

o fr X 3R 1‘)‘
m
oX,

o
e
P

=]

Ob
g

X
>
Jm
o
Ao,

o2

% E b

ug.
\ o
3
O

2
o
e

L =
o &

pacd
o
i

2
Z
2

L oft B =2
%

m

)

o

e

ol

XN,

2,
&
oZ
we, &

ol7] a8} 1990 ISG7t B%&
27H% ool Holx 3¥ o]} ALet
ool B4 02 FITH?,
A 77 AGE A ES FA FERL
o, B B$(47-86%) T4 AGE OE F3el v
el 3 Ao Agsie sAEEY A WA F¥o2 Yt
oo gl 164 Holl WAEH o2 Zehgd 1739 ofdo
£ Ao 2 & Borlu $99 I3 2w 74 44L 28
ojdoloAl WAMERS 3 WA U SHLE YEisttt. oet
HlS2atAl 7 154 of Ao A ERe] AT 407 9] &= o
olE ez d7E Kim 598 EE ojdeldy 773 A%
A7) vElton o] F 80%lM T4 AW M)EHU
A HA Fdoz yehdtia 3l ol 2ol & HER

F(H‘

2
oy
H‘I
e

10
)
)
N
N
f‘{o

.—%
i

%
—

-H 2L e
ol

&

02 ¢

B

[‘Ji.

o

r_>i

e
iz
2
o
b
2

v

24

)
fut

°] ¥

Fig. 2. Multiple erythematous nodosums in the lower limbs.



Table 1. Diseases to be considered for differential diagnosis with Behget' s
disease

Ulcus vulvae acutum

Behget s disease

Mouth and genital ulcers with inflamed cartilage (MAGIC) syndrome
Fever, aphthosis, pharyngitis, and adenitis (FAPA) syndrome

Cyclic neutropenia

Aphthous-like ulcerations of HIV disease

Hematinic deficiencies

Celiac disease (sprue, gluten-sensitive enteropathy)

Inflammatory bowel disease

T Aol o S dagste] Uehde
Age viAEe] 27 o Fag QAR AME 5 9
& AJAFETE

HAE ] ButEle 77 e A obzebd 7 A

°k(Recurrent aphthous ulcers, RAU) ¥} 0|53 gefjeha &

& woluy RAU ¥l8) %, Z7), 2 Aol A=7 f A
0}“1, g HER Xﬂ‘ﬂ e AE BT WA Ee]
7F Aleke gAle s UHEE A Z7ld EEoR o} 3} k?}_\_}
{"’:3}9“ oW AR AZSA 5 ok WA ERe] 77
bmlple aphthosis®} complex aphthosis ~Zo'5i9¢c
L)X complex aphthosis SF3& Yehity”, st
+ RAUY 37F#] dElQ]l minor type. major type, L
helpeuioxmi 54 ¢ 99, © 3 minor typee] 7}

o] TAFTh T H9) w3 RAUS v=elA A& 3 F
8, g 2P RAU Sl visl vl A EX @A)
major types o] 7k Ade o 2L Hip 2 Wl aln)ee
TS A5 Bl BAYehs NlE £ O Ho

Complex aphthosis 27& 533 02 Holg 774 A%
HAEY olgd T Futslo] Vel & e thE 4 dEE
7} 28 o] Feslrh(Table 1)1, o] wf 7 2k A4
A S 2 T E BES IE 2 o] FojRirt,

B Zgod o 64 gk 5/ T A A Al of
sk} %ﬁl 7b wrEgE o el Al FARA o 5~T mm
A7)0 F e 77 Aol AT, AT TR ¥
o3l Zetd A A

2o
fo rlo r[o
o)i

‘rm

i

oo WO og

s> &n fd

I

r‘EL

et

9.1‘.‘,
o
ki

2] Al o]& complex aphthosis
AUA ul}:ﬁ Z}}\g %ﬂ O}Q Ill
L:H A EH o2 o)d F7F Aok
HEH olefom 4] WH
jéﬁﬁ}‘ﬂ, ol 74 AdH F
A AR B sbEsich B $ixie]

0

(o
L 52
&

g
o
10
it
ox ;{m
3
i
4
MFE

e
)
By 52
o 1k L RS
% i

0;2
e

ol
UG
[o]
<
Eé

T
2
o

o of
or

2
gll‘
)
2
R

9] 429 erythema nodosum
ol BAFon Mg EE AW aelu FE FAZ B
t}, 48] datel A i WAL AL A A BBl
o

2

A A A 2 93 a20) wyen, 83 getlx A
B AL 2] BASYT oA AT A4 28E 954

thstA-ofx|2ists| x| 36(4) 2008

AAghe] skl Crohn' s diseaseste] #HAHE 87 3l

q 2 gk Eukslo) Vg Skte) A 74 Al 2 I35

aez OF WA 23 H4A A9E BEdE d3xs

Bﬂ ??E'%P 2 AgEgn, A Wae WAEE N fdve]
vehd A uk Fofes Z‘l‘ﬂrﬂ‘}i

WA EH L oale 93E wiiele W AfoR AR =5

= z2 £Ael Ag g of

e o rlr o=

EIE S

Rl A e AZY o] P9 EXE corticos-
teroidE Abg-3te] A58 2t wEel 44 Al BE2 8
&3k 98 4 =24 lidocained A Ae 4 ek ¢
ok =& corticosteroid7}t A%l EHAo)A] gtk 1 Ttk
o2 yEE o= AP cholchicine® dapsone®|TH*.
Cholchicine anti-inflammatory plant alkaloid &4 #%
< gapaym B VRE a7 98-S do oY
oA AT Eo] A 0.03~0.06 mg/kg/day® AH&EHEHT
Dapsone anti-infective A2 & 2hg B3 7pA 11 9loH
7 A7), 2 BE WAE geiAida Ead v gy
Dapsone 35 100 mg 58 A WA ER Saen Yehve
erythema nodosum3} 77 2 A217] A %] EHHL2 |
2% 4 a Rag v e,

obt WA AAA 428714, 2 B duEd 4F X
o] Yeh}e A% corticosteroid, cyclosponne azathioprine

Zo ANA Byl Basich B FEe A A A A
oz old BEL 93} A7]7] Ydte Fh RE viHAE A
wetgon], 77 A% AT ¥, 2 559 4358 Hal cor
ticosteroid A<l dexamethasones} prednisolone® A+
9 A7 Bosigrl. wh BX vpHAY B0 R Fohs 444
Al Buizto] asted Aabeko] F7bske] o | corticosteroid
Eo 7 77k Ao 2 BEo] getd 1 W4l e TAsel §
o] =

DEECS

AAERE B ABeR ¥ S ke pae A%
% % 9l FHE wEEo] tehdny o, 9y 220 243
o 4 ; }

71
Aste Fag QA & v
Ars]o] wehdis 77 AL of-ojollA Yehhs HWAE
We] 7 B8 27) Fagolnh, b o] g ’“"O] OWOM
A veld 8- WA ER o ch
9o aotut oate} A A HALE Al E%



J Korean Acad Pediatr Dent 36(4) 2009

V.2 o
B ZU04 64 olBe Biso) Uehhe 4% 77 A%
o O FEH AREUL FAE B o|Z=Hgion] o
3 %9 2 4ES TRl o WAEl o) 948E 2

ofFtel &tk FF Fols IR, 27T, titsle] g

o A% sof] WHNEW oz FAF Y}, Fole AN et &

SeH HAE FA 54 29 AP Hon ol HAE

e 27] & F4Y F 8leng 7 A s A2 o

stk oj=ololM Vehte Hﬂxﬂ el AS 77 Alokol A

AY SRR B ZL7) glRREo7ldl, complex
uhE

ol WA o2 Yrhe 2

pu s
=]
}ol
=

%
aphthosw P& Hole 517 3

<@M4%F11%%Eﬁumaﬂﬁw%%
& 9% F1 98 A4 2 94 A4, 223 el g1
«%%ﬂ@%4zﬂ;M%; 8% A2 AL efo} @
o
Anes

1. 7ol e]gts] - 7ol
ZWA}, 236-237, 2002.

2. Verity DH, Marr JE, Ohno S, et al. : Behcet s dis-
ease, the Silk Road and the HLA-B51: historical
and geographical perspectives. Tissue Antigens,
54:213-220, 1999.

3. Onder M, Glirer MA : The multiple faces of Behget'

s disease and its aetiological factors. J Eur Acad

Dermatol Venereol, 15:126-136, 2000,

Ghate JV, Jorizzo JL : Beheet disease and complex

aphthosis. J Am Acad Dermatol, 40:1-18, 1999.

5. Kontogiannis V, Powell RJ : Behcet s digease.
Postgrad Med J, 76:629-637, 2000,

6. Behtet H @ Ueber rezidiverende aphtoese, durch ein

o

g, A

virus verur sachte geschwuere am mund am auge
und na den genitalien. Dermatol Wochenschr,
105:1152-1157, 1937.

7. Kurokawa M, Suzuki N : Behget s disease. Clin Exp
Med, 3:10-20, 2004.

8. Kaklamani VG, Valopoulos G, Kaklamanis PG :
Beheet s disease. Semin Arthritis Rheum, 27:197-
17, 1998.

9. Kim DK, Chang SN, Bang DS, et al. : Clinical

analysis of 40 cases of childhood-onset Behget s dis-

ease. Pediatr Dermatol, 11:95-101, 1994.

Onder M, Gurer MA @ Behget s disease: an enig-

matic vasculitis. Clin Dermatol, 17:571-576, 1999.

Yesudian PD, Edirisinghe DN, O Mahony C : Behg

10.

11.

578

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

26.

27,

28.

et s disease. Int J STD AIDS, 18:221-227, 2007.
International Study Group for Behget s Disease :
Criteria for diagnosis of Behcet s disease. Lancet,
335:1078-1080, 1990.

Zouboulis CC : Epidemiology of Adamantiades-Behe
et s disease. Ann Med Interne, 150:488-498, 1999.
Giiler A, Boyvat A, Tursen U : Clinical manifesta-
tions of Behcet s disease: an analysis of 2147
patients. Yonsei Med J, 38:423-427, 1997.

Borlu M, Uksal U, Ferahbas A, et al.
tures of Behcet s disease in children. Int J
Dermotol, 45: 713-716, 2006.

Lee L : Behcet s Disease. Semi Cutan Med Surg,
20:53-57, 2001.

Rogers R : Pseudo-Behget s disease. Dermatol Clin,
21:49-61, 2003.

Krause I, Uziel Y, Guedj D, et al. : Childhood Behg
et s disease: clinical features and comparison with
adult-onset disease. Rheumatology (Oxford),
38:457-462, 1999.

Krause I, Rosen Y, Kaplan I, et al. : Recurrent aph-
thous stomatitis in Behget s disease: clinical fea-

: Clinical fea~

tures and correlation with systemic disease expres-
sion and severity. J Oral Pthol Med, 28:193-196,
1999,

Main DM, Chamberlain MA : Clinical differentiation
of oral ulceration in Behget s disease. Br J
Rheumatol, 31:767-770, 1992.
Bang D, Hur W, Lee E-S, et al.
clinical relevance of recurrent oral ulceration in Behg
et s disease. J Dermatol, 22:926-929, 1995.

HEE, ANA ¢ Aol MAE ol wye BE HF 1
o, thghiotisr] g FehelA], 11:80-83, 2008.
Mendes D, Correia M, Barbedo M, et al. : Behget s
disease @ a contemporary review, J Autoimmun,
32:178-188, 2009.

Marshall SE : Behget s disease. Best Pract Res Clin
Rheumatol, 18:291-311, 2004,

© Prognosis and

. Sharquie K : Suppression of Behget s disease with

dapsone. Br J Dermatol, 110:493-4, 1984.

Al-Otaibi LM, Porter SR, Poate TWJ : Behcet s dis-
ease: a review. J Dent Res 84:209-222, 2005,
Suzuki K, Suzuki N : Behget s disease. Clin Exp
Med, 4:10-20, 2004.

Carvalho V, Abagge K, Giraldi S, et al. : Behcet dis-
ease in a child ? Emphasis on Cutaneous
Manifestations. Pediatr Dermatol, 24:E57-62, 2007.



Cigtobx{2tetsx] 36(4) 2009

Abstract

EARLY DETECTION OF BEHGET S DISEASE
Seunghye Kim, Je Seon Song, Hyung-Jun Choi, Heung-Kyu Son, Jae-Ho Lee
Department of Pediatric Dentistry and Oral Science Research Center, College of Dentistry, Yonsei University

Behget s disease(BD) is a multisystem vasculitis that almost any organ in the body may be involved. Its di-
agnosis bases on clinical criteria in the absence of any specific laboratory test to confirm it. The clinical criteria
proposed for the diagnosis for BD include recurrent oral and genital ulceration, skin lesion, ocular changes, and
positive response to pathergy test. Besides these essential features, BD may manifest itself on the gastrointesti-
nal tract, central nervous system, and other systemic involvements.

Among these clinical features, recurrent oral ulcers are present in most BD patients, often as the initial
symptom, preceding other manifestations by many years. Therefore, dentists are in the important position for
the early detection and diagnosis of BD.

In this case report, we are presenting a case of 6 year-old girl, who came to the pediatric dentistry depart-
ment for evaluation and treatment of pain and dysphagia caused by severe recurrent oral ulcers. Through tak-
ing detailed dental and medical history and clinical examination, we reported the possibility of BD to the med-
ical team and prescribed topical lidocaine to relief pain during swallowing. The medical team, which involved
pediatrics, ophthalmology, dermatology, and gastroenterology, finally confirmed BD through various examina-
tions. Detection of the possibility of BD in the dental field helped early diagnosis and proper management by
the medical team,

Key words ' Behcet s disease(BD), Recurrent oral ulcers, Early detection
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